A 26-year-old male canoeist was referred with a 10-day history of abdominal pain, and a palpable mass in the left upper quadrant. No history of direct trauma was given. He was not taking any medication, and malignancy and inflammatory conditions were considered in the differential diagnosis. Ultrasonographic scan identified a mass originating in the rectus abdominis sheath. Ultrasonographically guided aspiration yielded some partially clotted blood, confirming the clinical diagnosis of rectus sheath haematoma. After conservative treatment, the patient resumed training, and is fully asymptomatic 1 year after discharge. The canoeist was otherwise well, apyrexial, with normal pulse and blood pressure. He had good abdominal wall musculature, and gave no history of unusual exertion or coughing. On palpation, a tender 4 x 6-cm smooth, non-pulsatile, non-mobile lump was located in the left hypochondrium. It was possible to get above the mass. A differential diagnosis with transverse colonic or gastric tumours, omental secondaries, pancreatic tumour and inflamed gallbladder was considered.
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Haematology revealed normal full blood count, electrolytes and liver function tests. Abdominal ultrasonographic scan showed a left renal cyst, but did not detect the mass. Urinalysis was normal, and no growth was obtained after culture. Faecal occult blood test was negative. The patient underwent gastroscopy, colonoscopy and a barium enema. They were all normal. Eight days later, the patient developed ecchymoses in the periumbilical area, worse on the left.
A further ultrasonographic scan suggested that the mass was originating from the abdominal wall. Ultrasonographically guided needle aspiration produced some drops of semi-clotted blood, and a diagnosis of rectus sheath haematoma was made (Figure 1) . On closer questioning, it became evident that the pain started at the end of a heavy competitive period, after 1 week during which the canoeist had participated in four races.
Gentle frictional massage and ultrasonotherapy were started on an outpatient basis. Gradually, the pain eased and, on the 19th day, the swelling was reduced to about one-quarter of its original size. It was no longer painful or tender.
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The patient resumed gentle training 5 weeks after the pain had started, and returned to competition 2 months later. He remains fully asymptomatic 1 year after discharge.
Discussion
The diafnosis of rectus sheath haematoma is often difficult . It generally presents acutely, and may mimic other abdominal pathologies. Ultrasonographic scan is the investigation of choice2 [5] [6] [7] [8] , and an ultrasonographically guided needle aspiration may be performed if doubts still persist.
Titone et al.' believe that conservative treatment and avoidance of causative factors should be implemented. Our patient's pain gradually improved. However, the clinical presentation of a tender, solid mass in the upper abdominal quadrants warrants investigation, given the possibility of malignancy even in the younger age groups.
To our knowledge, this is the only reported case in an athlete. The role of physical exertion has previously been stressed4, but it generally referred to elderly patients with poor abdominal muscles', not to young, healthy, athletic individuals.
